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[Abstract] Objective To explore the diagnosis and treatment of ductal malformations of the submandibular gland

with multiple stones. Methods A case of a malformation of Wharton"s duct with multiple sialoliths according to the
clinical data, diagnosis and treatment of the patient was analyzed retrospectively. Results The patient’s physical exam-
ination and CBCT showed a tumor on the left floor of the mouth. In this case, it was found that the mass was a malforma-
tion of Whartons duct with multiple sialoliths according to operative exploration. The postoperative pathological exami-
nation showed (left submaxillary) salivation gland tissue, duct dilation and duct epithelia hyperplasia, duct calculus, and
a large number of lymphocytes proliferating around the duct; 1 month after the follow-up, the patient had healed well.
Through literature review and analysis, it was found that cases of submandibular ductal malformation with multiple
stones were rare and should be carefully differentiated from arteriovenous malformation at the base of the mouth. Calculi
of the submandibular gland can be removed by incision through the oral submandibular duct or by combined resection
of the submandibular gland and ductal calculi, and some smaller calculi can also be treated by endoscopy of the sali-

vary gland. Conclusion In cases of submandibular ductal malformation with multiple stones, intraoral and extraoral in-
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cisions should be performed simultaneously to remove the associated ductal stones.

[Key words] submandibular gland;  Wharton’s duct; ductal stones; duct abnormalities; multiple sialoliths;

differential diagnosis; arteriovenous malformation in the oral area;
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a: frontal view; b: intraoral view; c: orizontal position; d: coronal position; e: sagittal position
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Figure 1  Preoperative views and CBCT images of the patient
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a: the arrow in the picture refers to the location of the tumor; b: arrow A in the picture refers to the tumor, arrow B refers to lingual

nerve, arrow C refers to branch conduit; c: arrow D refers to the tumor, arrow E refers to submandibular gland; d: arrow F refers to

the basal branch of submandibular duct, arrow G refers to the branching duct of submandibular gland and the part connected with sub-

lingual gland, arrow H refers to sublingual gland; e: excision of submandibular gland with tumor; f: we can see about 0.5-1.0 cm in

diameter and 32 sialoiths with smooth surface in the open tumor and duct; g: postoperative pathological examination (HE X 100 )it can

be seen that the duct were dilated and epithelia proliferated, and a large number of lymphocytes infiltrated around the duct; h: postop-

erative recovery

Figure 2 Surgical procedure and postoperative situation

2 PRIBEEARFRL

RI o

— BN A R R T DL R A, R
TR BT R E T O LUR W ) 5 1) HE
s FE RGO S, S5 THEASE; T
R WA B VE YRR B B Wl A T ) MR B v L B T
TERAESS A . 20T AT B 45 A0 i R &
A WA B B ZERE IR, TR SR R

A9 ) PR 3 TG A2 ) S i B s, 5 EL
S F FORMLLA L, A A nT fl K, A7 8 4 30k, R i
5 R LA W R ™ A B e kA AR 0 AR R
PRSI | Iy 2% 17 o 8 A B €8 R

S AL AR AR BT J5 1) AT DL Z A R
S o 7S 49 v ik i A 2 i R I € AR R R 2
W, AL S B, O L s 85 B2 P HR 6 T it
TR EAT X, BT DL E A A T REE . R
TR BT NIRRT, 52 48 % 5 b ) S A
Hoh—HARE5 s B, HoA A5 0L T35 #h 22 IR
175N 8T BRAH I , B %A RE LA R BT R
ERE, SR S A RA 2 3L (R
2mm) HIEF FaU P RSEEEM—ZOF S5 E
RS AEIL A TT T R, AT R 50RO
i ME VR 28 03 S HEA TP B LSS 3 2 0T A



b

ARERmBIE 2020628 $£28% H2H
© 9 - Journal of Prevention and Treatment for Stomatological Diseases Vol.28 No.2 Feb. 2020 http://www.kqjbfz.com

TRRIMIKER  H T RERRAESFENRER
AN, W YU NS, PR TR E AR N 1 UK B
FEDUR, G 2 kA, BT AR B 45 A %5 B
223K 32K R el T A5 A , R N U ELAT
YERT, AR5 A R mDEH B/,

1 J G T SR 22 DL T Sl ke I | 5 2B T iR
Ji S ARTE 2 DUIB IR S8 8 32, 2 A T AR IR
BT AE & DL 1] P A0 SR 1 289 197] 5 A 41
i, Prosdocimo % "R HZIE 1 S5 KL T AR Bt
EREEY TRAE B, RN R IR . — Ik
AR R SR SR R A A R A R
W 73 W2 BE AR BRI G5 G 4l 1 4 4 AR
Ji A S RIS T T IR R 1], AN
G403 BN A PR A S R AR 5 |
RS G B T WSS = 1 )7 A N T
BN B S A TR 1A AR SR e s A
BB RSA R TR LA TR T R AT 0 I T
i JEE T AN BRES A RIRYT AR TN T AT
SE VT, TN BRES A A DI, WA A
MRV A B T 28 ETARER I Al I s A A, HUR
T T AR N A RS h i A
AT R N B T S48 IO GR35 P TP
BN JC U ARG5Sy B UG T — e Ak
RAHMFFRRE 280,

AR SCARGE W5 e R B0 DL, 2R AR B
WU BT 2 R 450 o il gl : O TRIE T
WU IR BRSBTS H
IPCFEERMN, G ETERE TR,
ARG Ty 5 R A5 FLAL & il R S B v i B8 5 ) T2 1
S50 I RS AE AT RE , BT LUZS R I LR B T
BT B s QA GIAR R A Ry T 580 2 8 P IT
TR AN RS AT R RS A, S ikt
o5 W T T BREEM , 5 8 AR 1 AR R
R — IR 05 R, B LAz s i 1 N B E
SRR AR T T, E N U) E DUR A T AR e
WS Ras a8 3 47 1AM E )BT 6T i A B
IR RES

Sk
[1]  Kope¢ T, Wierzbicka M, Katuzny J, et al. Sialendoscopy and si-

alendoscopically-assisted operations in the treatment of lithiasis of
the submandibular and parotid glands: our experience of 239 cases
[J]. Br J Oral Maxillofac Surg, 2016, 54(7): 767-771.

[2]  Panuganti BA, Baldassarre RL, Bykowski J, et al. Chronic sialade-

3]

[10]

[11]

[12]

[13]

[14]

[15]

nitis with sialolithiasis associated with parapharyngeal fistula and
tonsillolith[J]. Radiol Case Rep, 2017, 12(3): 519-522.
Koch M, Schapher M, Mantsopoulos K, et al. Intraductal pneumat-
ic lithotripsy after extended transoral duct surgery in submandibu-
lar sialolithiasis[J]. Otolaryngol Head Neck Surg, 2019, 160(1): 63-
69.
Stelmach R, Pawlowski M, Klimek L, et al. Biochemical structure,
symptoms, location and treatment of sialoliths[J]. ] Dent Sci, 2016,
11(3): 299-303.
Arslan S, Vuralkan E, Cobanog B, et al. Giant sialolith of subman-
dibular gland: report of a case[]]. ] Surg Case Rep, 2015, 2015(4):
1-3.
Krishnappa BD. Multiple submandibular duct (wharton’s duct) cal-
culi of unusual size and shape[J]. Indian J Otolaryngol Head Neck
Surg, 2010, 62(1): 88-89.
Sigismund PE, Zenk J, Koch M, et al. Nearly 3000 salivary stones:
some clinical and epidemiologic aspects[]]. Laryngoscope, 2015,
125(8): 1879-82.
XUARHH, S8R DE, PNE SR, A5 600N SRk I A 2 S i fhicf i
2 RUEAE LB 9 PR B 245K, 2014, 30(5): 718-720.
Liu JM, Peng TN, Sun HC, et al. Submandibular venous malforma-
tion with multiple phleboliths misdiagnosed as sialolithiasis: re-
port of a case[J]. ] Pract Stomatol, 2014, 30(5): 718-720.
Eivazi B, Fasunla AJ, Giildner C, et al. Phleboliths from venous
malformations of the head and neck[J]. Phlebology, 2013, 28(2):
86.
Gooi Z, Mydlarz WK, Tunkel DE, et al. Submandibular venous
malformation phleboliths mimicking sialolithiasis in children[]J].
Laryngoscope, 2014, 124(12): 2826-2828.
Prosdocimo ML, Barreto Nogueira AP, Aparecida de Albuquerque
Cavalcante M, et al. Congenital dilatation of the submandibular
duct|J]. Int J Pediatr Otorhinolaryngol, 2018, 113: 16-18.
AR T AR SRR M) 7R b AT R T A Y A,
2012: 347-359.
Zhang ZY. Oral and maxillofacial surgery[M]. 7 th ed. Beijing:
People’s Medical Publishing House, 2012: 347-359.
BEAENG, BETT, £, N I RIS ). 2R
BE2p ARk, 2018, 5(32): 8-10.
Xue CP, Xue Q, Wang XW. Analysis of the misdiagnosis on Whar-
ton’s Duct Cyst[J]. Gen J Stomatol, 2018, 5(32): 8-10.
Juul ML, Wagner N. Objective and subjective outcome in 42 pa-
tients after treatment of sialolithiasis by transoral incision of
Warthon’s duct: a retrospective middle -term follow-up study[J].
Eur Arch Otorhinolaryngol, 2014, 271(11): 3059-3066.
Chandra SR. Sialoendoscopy: review and nuances of technique[J].
J Maxillofac Oral Surg, 2019, 18(1): 1-10.

(#iE TG, X/EEt)






